This report deals with a patient reflecting atrial parasystole and episodes of atrial tachycardia. The P' waves during tachycardia were identical to the parasystolic P' waves.
This presentation reflects a patient with atrial parasystole and atrial tachycardia in whom modulation is evident and, in addition, tachycardia may be considered as a result of automodulation.
CASEREPORT
A 74-year-old man suffering from mild hypertension and chronic renal failure complained of palpitations. At the time of observation, the patient was drug free. Several electrocardiograms, with duration up to 5 min, were recorded during a day; analysis of these tracings reveals the following.
Regular Atrial Parasystole
This is reflected in Figure 1 , where several ectopic P' waves, labeled with dots, are evident. Their coupling intervals are variable, ranging from 76 to 90 (all time intervals are expressed in hundredths of a second), and atrial fusion beats (labeled F) occur. The interec topic intervals are mathematically related to each other, being multiples of 139.5 to 146. This pattern of atrial parasystole is defined as regular on the basis of a variation index of 4.5. The variation index" was introduced to assess the regularity of a parasystolic rhythm, and is calculated according to the following formula:
Maximal difference between calculated values of the parasystolic cycle Average value of the apparent parasystolic cycle
Parasystole is defined as regular whenever the variation index is Â£5, and irregular in the presence of a variation index >5.9-16
Irregular Atrial Parasystole
This is evident from Figure 2 , where, at the end of an episode of atrial tachycardia, the sinus rhythm is disturbed by several beats of parasystolic origin. The "pure" parasystolic cycle is 168 and is revealed from two consecutive P' waves, not separated by sinus FIGURE 1. A continuous recording of standard lead 2. Ectopic P' waves are labeled with dots. Numbers express the interectopic intervals in hundredths of a second. Calculation of the parasystolic cycle is shown in parentheses. Atrial fusion beats are labeled F.
impulses. This parasystolic rhythm is irregular, since the mathe matical relationship between the interectopic intervals is not precise: for example, the fourth P'-P' interval measures 197, whereas the ensuing long P'-P' interval is 474 (158 X3). The 
Atrial Tachycardia
An episode of atrial tachycardia is reflected in Figure 4 . The P'
wave configuration during tachycardia is identical to that observed in atrial parasystole (Fig 1) . Eight episodes of atnal tachycardia were available for analysis. Each of them occurred in the presence of irregular parasystole, namely when the variation index was >5, and the modulation mechanism was evident. On the contrary, no atrial tachycardia occurred throughout the recordings reflecting regular atrial parasystole.
DISCUSSION

The Coexistence of Regular and irregular Parasystole
The first and most evident feature of these tracings is that parasystole is at times regular and on other occasions 
Arrowhead,.sindicate the beginning and the end ofatrial tachycardia.
though there is no in viva demonstration of hour-to-hour variations in the protection mechanism of parasystole, autonomic influence is likely to affect the electrical resistiv ity of the protection gap in some way. This may explain the reason why modulation occurs only in some of the tracings recorded throughout one day.
The Mechanism of Tachycardia
A major problem in the patient whose case is reported is the relationship between parasystole and tachycardia. It should be pointed out that tachycardia occurred only when parasystole was modulated.
The precise mechanism of tachycardia cannot be stated with certainty, but coincidence with modulated parasystole suggests a link between tachy cardia and modulation. This tachycardia, in fact, may be a parasystolic tachycardia due to automodulation of the focus (see below). The cycle oftachycardia is relatively short (from 52 to 61), which makes this hypothesis unlikely at first glance, provided that the parasystolic cycle of discharge is far longer (168). Theoretically, the true cycle could be shorter than 168 as a consequence ofexit block, for example The tachycardia reported herein thus could be due either to automodulation of a parasystolic focus or to reflected reentry at the site of the focus itself. Nevertheless, the occurrence oftachycardia only when the parasystolic rhythm is modulated makes the parasystolic mechanism of tachycar dia more likely.
The triphasic phase-response curve associated with â€oesu pernormalâ€•modulation of a parasystolic rhythm has been reported several times,'2'5 but the present study is, to our knowledge, the first one where this mechanism is applied to explain a clinical example of ectopic atrial tachycardia. While being mechanically ventilated with F1o2 of 1.0 and PEEP of 15 cm 120, the arterial Po2 was 155 mm Hg, and respiratory system compliance was determined to be only 17 mI/cm H2O. A chest roentgenogram showed diffuse bilateral alveolar and interstitial infiltrates (Fig 1) .
Cytologic brushings obtained from a lower lobe bronchial tube and multiple sputum samples revealed no pathogens on culture or cytologic staining and analysis. Measles infection was confirmed by a fourfold rise in measles serology from baseline. Supportive care and empiric broad-spectrum antibiotic coverage was associated with gradual improvement and extubation after 11 days of mechanical ventilation. The patient was discharged home 29 days after her admission to the hospital.
Because
of the severity of this patient's measle infection, we performed an immunologic evaluation. Serologic testing revealed a negative human immunodeficiency virus (liv), normal T-helper to suppressor cell ratio, a positive skin test response to mumps,
